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Agency Name:______________________________

Program:_________________________
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Bryan, Texas Funding Application

Outside Agencies Ineligible for CDBG Funds

Operational or Program Funding Request (Non-capital)

FISCAL YEAR 2002-2003
Organization:  ___________________________________

Date Submitted:_______________________

Name of Proposal Writer:  __________________________

Position:  _____________________________

Contact Person: __________________________________
             E-Mail:  ______________________________


Mailing Address:_________________________________
          Street Address: _______________________________


        _________________________________

  ________________________________

Contact Phone:  _________________________________
                          Fax: ________________________________


Organization Fiscal Year:_________________________ 

Funding Request Summary

Program Name                                                   Amount of request  ($)                           Other Sources ($)

Is the program for which funds are requested eligible for CDBG Funds?  

Yes ______   No ______  Why or why not?_____________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________
(Below this line for City staff use only)

Received by:_____________________       Date:______________

Reviewed by:_____________________  Department:____________________  Date:_____________________

Recommendation:___________________________________________________________________________

Summary of program request (30 words or less):  __________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval:  ____________________________ Mary Kaye Moore, City Manager            Date:________________

                 ____________________________ Kathy Davidson, Chief Financial Officer  Date:________________
                 ____________________________ Larry Moody, CD Services Manager         Date:________________
Part One: Organization Information

Part 1A: Mission Statement and Overview of Organization

a. Provide an overview of the organization and the mission (please limit this to 50 words or less).

b. List the general goals and objectives of your organization (limit to 75 words or less).

Part 1B: Non-Profit Status & Board Members








a. List all the members on your organization’s board.  Indicate their position on the board, profession or occupation, and their city of residence. (Please attach Board Policies). Indicate terms of board members.

b. Who provides accounting/ audit services to your organization?  _____________________________________

     (Please attach latest financial audit)


c. Is your organization incorporated as a non-profit organization under the laws of the State of Texas?  If so, please provide date of incorporation: ____________

d. Is your agency tax exempt under Internal Revenue Code Section 501 (c)(3)? _________

(Please attach copy of IRS letter)

Part 1C: Other Programs of Organization 

a. Please list all current programs your organization operates. Include a brief description of each program (target population, number of persons or household served in the last fiscal year by program if available) and indicate what benefits the programs are intended to have.  (This is only for programs currently being delivered.  Do not include new programs or program increases reflected in this year’s funding request.)
b. Report percentages of people served for the programs listed above:

Bryan: _____________College Station: ____________ Brazos County: ____________Other: _______________

Part 1D: Community Resources & Support


a. Describe community support for the agency (example: schools, churches, neighborhood organizations, private businesses, and civic organizations).  Also include in-kind contributions (such as donated goods and professional services). 

b. Describe your volunteer base (e.g., number, total volunteer hours, duties performed, recruitment). 

c. Indicate what other agencies utilize services your program offers for their clients.  Describe any collaboration with other agencies in providing services (list any formal agreements such as contracts, letters of agreement, etc.)

d. List fundraising events and their outcomes for the past year.  Describe planned events and their anticipated outcome for the next year. 
	Fundraising Event
	Amount Raised
	Date
	% of Funds That Specifically Benefit Program for which Funds are Requested


e. Describe the organization’s overall capacity to deliver programs.  Include awards and recognition.  Provide staff information (include organizational chart if available, job title/description, staff education/ training).  Indicate number of paid Full Time, paid Part Time and total FTE (Full Time Equivalents), if any.

f. Describe specific outcomes accomplished with City of Bryan funds in the past (if applicable).

End of Agency Information
Part Two: Program Information

Part 2A: Description of Program to receive requested funding


Describe the specific program or programs for which funding is being requested. Do not provide information about other programs for which funding is not being requested.  Indicate how this program will help your agency fulfill its mission. 

a.
___  New Program 
___  Quantifiable increase in the level of service of an established program

___  Maintenance of current  level of service of an established program

b.
Describe each program for which funds are being requested (please limit response to 50 words or less):  
Part 2B: Program Need


a. Describe the need for this specific program in Bryan.  Reference statistical data, studies, surveys or other information as necessary.  Also include information on the target population and the estimated number of people that will utilize this program in the upcoming fiscal year.  Describe community support for this program and your efforts to obtain community support in Bryan.

b. Report percentages of clients for the program listed above:

Bryan: ____________ College Station: ____________ Brazos County: _____________Other:_____________

Part 2C: City of Bryan Strategic Initiatives
a. How does this program advance or fulfill one or more strategies within the City of Bryan’s Strategic Initiatives?  (The Strategic Initiatives can be obtained on-line at www.bryantx.org or through the Executive Services Department at 979-209-5100.)

Part 2D: Goals/Objectives and Evaluation of Program


a. Describe the goals and objectives of this program in terms of both its impact upon individual clients and its impact on the Bryan community as a whole. 

b. Describe the program evaluation method (Attach copy of evaluation tool):

c. Are you the sole provider of this program in the Bryan area?  List any agencies that provide comparable services.

Part 2E: Operational Strategy

a. Describe the specific capacity to deliver this program by the organization.  This includes recognition and awards for the agency as well as training and education of the staff members/volunteers pertaining to this program only.

b. Have other grant funds been applied to for this program?  ___ Yes  ___ No   If these funds are not approved, what is your plan to insure success of the program?   

c. Will your agency be able to continue delivering service in the future without this requested funding?   Or, describe the impact that a denial or reduction of this funding request may have on the program.

d. Provide timeline for implementation of each requested program.  (Includes staffing, volunteers, and working / contractual agreements.)
End of Program Information

Part Three: Financial Information
Part 3A: Estimated City Funded Expenditures for Program or Agency
Indicate itemized expenditures by categories for this grant request.   Be specific.   This information will be used to contract for receiving any award. 

City Funds Budget:

Item  (i.e. Personnel, Utilities, Equipment, etc.) 


Amount







Total Request:  _____________

Part 3B:
Is this a one-time request?

_____ Yes
_____ No

Please describe any anticipated ongoing costs of this program for which funds may be requested in the future.

Fiscal Year End:___________________________

Part 3C: Income Statement

	Revenue Source
	Program 

actual 

(prior year)
	*Program 

actual/

estimated 

(current year)
	Program estimated

(next year)
	
	Agency 

actual

(prior year)
	*Agency 

actual/

estimated

(current year)
	Agency estimated

(next year)

	Program Income
	
	
	
	
	
	
	

	Program Fees
	
	
	
	
	
	
	

	Net Sales
	
	
	
	
	
	
	

	Contributions
	
	
	
	
	
	
	

	Individual
	
	
	
	
	
	
	

	Board
	
	
	
	
	
	
	

	Foundations/trusts
	
	
	
	
	
	
	

	Special events
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Organizations
	
	
	
	
	
	
	

	Civic
	
	
	
	
	
	
	

	Corporate
	
	
	
	
	
	
	

	Government

Revenue
	
	
	
	
	
	
	

	City of Bryan
	
	
	
	
	
	
	

	City of College Station
	
	
	
	
	
	
	

	Brazos County
	
	
	
	
	
	
	

	Federal
	
	
	
	
	
	
	

	State 
	
	
	
	
	
	
	

	School district
	
	
	
	
	
	
	

	Other Local Sources
	
	
	
	
	
	
	

	Investment Income

(div.,int.,cap gains)
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	In-kind contributions
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Income
	
	
	
	
	
	
	


*Current year info requires actual to date and estimate of the remainder of fiscal year to be added together.  Please indicate number of 


months estimated.  

Fiscal Year End:________________________

 Part 3D: Expense Report
	Expense Account
	Program 

actual 

(prior year)
	*Agency 

actual/

estimated 

(current year)
	Program estimated

(next year)
	
	Agency 

actual

(prior year)
	*Agency 

actual/

estimated

(current year)
	Agency estimated

(next year)

	Salaries & Benefits
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 Maintenance
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 Purchased Services
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 Capital Outlay
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 Other:
	
	
	
	
	
	
	

	In-kind expenses
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Total operating 

Expenses
	
	
	
	
	
	
	


Surplus (Deficit)

	Fiscal Year
	Program actual

(prior year)
	Program actual/

estimated

(current year)
	Program estimated

(next year)
	Agency actual

(prior year)
	Agency  actual/ estimated

(current year)
	Agency estimated

(next year)

	Income/

expenses = 
	
	
	
	
	
	


  Explain income statement deficits on an attached sheet.

 *Current year info requires actual to date and estimate of the remainder of fiscal year to be added together. Please indicate number of 


months estimated.  

Part 3E: BALANCE SHEET

For the years ending 

,
and

,


(current year as of)
(prior year as of)
ASSETS

CURRENT ASSETS

Cash and cash equivalents










Investments











Receivables











Prepaid expenses











TOTAL CURRENT ASSETS



   



Property and equipment










Accumulated depreciation










TOTAL PROPERTY AND EQUIPMENT








OTHER ASSETS










TOTAL ASSETS







 

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES

Accounts payable











Current portion of long-term debt









Deferred revenue











TOTAL CURRENT LIABILITIES










LONG-TERM DEBT, less current portion







TOTAL LIABILITIES










FUND BALANCE

Unrestricted











Temporarily restricted










Permanently restricted










TOTAL FUND BALANCE









TOTAL LIABILITIES AND FUND BALANCE








(“TOTAL ASSETS” MUST EQUAL “TOTAL LIABILITIES AND FUND BALANCE”)

Note, please provide your most current balance sheet and indicate ending month.  Also provide your balance sheet as of the end of your prior year.

Part Four: Additional Information

Agency Certification:

I certify that all information reported in this application and attached is true, accurate and complete to the best of my belief and knowledge.  I certify that I am authorized to make application on behalf of________________________ (agency) and have been designated as such by the Board of Directors.  I will provide written notice of any changes or additions to this information.  I understand the agency may need to provide additional information during the application process and if funded.  I understand a written agreement will be required between _____________________(agency) and  the City of Bryan, Texas upon award of funds.

Signature:________________________________________________________      Date:__________________________
Printed Name:_____________________________________________________

Title:_______________ _____________________________________________

Attachments (optional)

You may attach optional attachments i.e. testimonials, letters of support, brochures, outreach materials or other information in support of your application.  HOWEVER, your application may not exceed 20 pages.  (The Required Attachments, see following, are in addition to the 20 page limit).
Questions about the application or completed application packets can be directed to the City of Bryan’s Community Development Services Department:

Attention: Alsie Bond
City of Bryan

Community Development

Mailing Address: Post Office Box 1000 Bryan, TX 77805
Physical Address: 405 West 28th Street (Horizon Building)

979-209-5181
abond@ci.bryan.tx.us  
DUE DATE: Completed applications must be received by the Community Development Office by 5:00 p.m. on June 28, 2002 for funding to be considered for the next fiscal year.  Late applications will not be considered.  The City of Bryan fiscal year is from October 1st through September 30th of each year.  Funding is determined on a year by year basis subject to available funds.  The Bryan City Council is the final authority for these types of funding requests.  If a funding request is approved, a formal agreement between the agency and the City is required before funds are provided.
Attachments (Required)

A. Board members

B. Board Policy

C. Financial Audits

D. IRS Letter of Tax Status

E. Agreement of Collaboration (If Available)

F. Staff Organizational Chart

G. Program Evaluation Tool

H. Letters of Support (Optional)








